Offo of Labor Management . FORM LM-30 Form appraved

. Office of Management
Washingion. 00 20210 LABOR ORGANIZATION OFFICER AND Rogors
EMPLOYEE REPORT Fpres 11:30.2008
This report 1s mandatory under P.L. 86-257, as amended. Falure to comply may result m cnminal prosecution, fines, or dvil penaities as provided by 28 U S C 439 or 440

For Cfficial Use Only

S 03
4 o BEAD THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. _ |

1 Flle Number UMS/ 2. Fiscal Year Covered From
[1]/ 1/ 2004] Theougr |12]/ (31] /" [2004

3 Name and address of person filing 4 Name, file number, and address of labor organization
Name |Steven I E [#a1tman Name [Int'l Brotherhood of Teamsters Local 508 |
Labor Organization File Number W?
P O Box,Bilg, Room No,ifany PO Box, Building and Room Number, ifany| |

Street (800 St.Johns Avenue I

City lﬁaimesfl‘eld o i oty ‘Laima o _ |
— - m————— — PR —_— —— ————— e e —7
State [Ohio o T ZPCode+d 45896 | state [ohio | 2IPCode+4 45804 ,

§ Position in tabor organization. Presld;nT - - ——

» Enter appropriate data below If, during the past fiscal year, you of your spouse or minor child directly or indirectly had any of the following intsrests
{except ss specified in the axclusions sat forth in the instructions):

A. Heid an interest in, engaged in transactons (including loans) with, or derived income or other ecanomic benefit of
monetary value from an employer whose smployees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any) 7.a. Nature of Interest, Transacton, or income.

Name[ l

Trade Name, if any | |

i
i
PQ Bt:x.Blt‘!g.RcmmNt.;,[i’anyl i I |~f - - - — - - ————— !

Stmetf-
o _ | | #
State | | 2PCote+a

Signature

18. Signatury and verification. The undersigned declares, under penalty of Penury and other applicable penalties of the kaw, that all of the information
submitted in this report (including the information contaned in any accompanying documents), has been examined by the signatory and Is, to the best of the

undersigned's knowledge and helief, true, and complete. (See the section on penalties in the instructons )
sin ed on |8/15/2005 419 229-5080 . |
Date Telephone Number
Form LM-30 {2003)
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Name of Person Filing Steven Waitman =~

i =

B Held an mterast in or derived income or econamic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seliing or ieasing to, or otherwise deallng with the business
of an employer whose employees your labor organization represents of is actively seeking to represent, or
(2) any part of which consists of buying from or seling or leasing directly or indimeclly to, or otherwise
dealing with your labor organization or with a trust in which your labor organizabon is interested

8. Name and address of Busmess (includimg trade nams, f any)

Name |Chio 'c_onf_evre.t_lcg of Teamsters Ind H&W _Pund B

Trade Name, if any r

P O Bax, Bidg , Room No., if any

Street 435 S Hawley St.

City mledo I
Stete [Ohic = | ZPCode+s [43609

9 Business deals with

{1 a Labor Organtzation
X
| c Employer

b. Trust

10 {8 b or 8 c. s checked give trust or employer's name

Name,Ohio_ Conference of TeEltiBEers_Ind H&W_I:EIE |

—_——

Trade Name, ifany |

PO Box, Bidg, Room No., ifany l

Street 435 8. Hawley St.

11.a Nature of such dealing

{1. Reimb. for Travel expenses to attend an

educational conf as chairperson of the Fund's Board

of Trustees. ($825 00}

2 Payment of reg fee and room deposit for
attendance at the Int'l Foundation of Employee
Benefit Plans ann conf. 2004. (5$1310.00)

11 b. Approximate dollar value of such dealing, -

— T $2,1135]
City |Toledo — | 12 a Nature of interest held or Income recenved
State [Ohio | zPcode+4fa3s09
I
12b Amount s0]
C Recelved from any employer {other than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value
13a Name and address of Empioyer or Labor Relations Consultant ‘142 Nature of payment . N _
(including trade name,  any) T
Name]_— o h ﬁ_ o |
Trade Name, ifany: L f
P O Box, Bidg , Room No , if any ’ ) l
Street | o N l
ciy | _ L |
sme [ zPcosers 1]
— 14 b. Amount of payment.
13 b {s the Business an Employer L] or Consuliant ]:] ? ( 40
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